Because of COVID‐19 social distancing, many people are unable to go to in‐person recovery support meetings, or to treatment. There\'s not a lot of evidence about telemedicine and substance use disorder (SUD) treatment, because telemedicine is so recent, said Chelsey Cusimano, executive administrator of the National Association of Addiction Treatment Providers (NAATP). But it is all people have now.

Even the *Big Book of Alcoholics Anonymous* gave some credence to online support: "Modem‐to‐modem or face‐to‐face, A.A.\'s speak the language of the heart in all its power and simplicity."

But there\'s been a lot of discussion over that statement, due to the widely held belief that connecting with other recovering persons in person is the primary element in addressing the "disease of isolation," Cusimano told *ADAW* last week, responding for the NAATP team.

Asked how important in‐person contact is for someone who needs treatment for SUD, Cusimano pointed to research, including from the National Institute on Drug Abuse (NIDA), that in‐person treatment is effective (<https://www.drugabuse.gov/publications/principles-drug-addiction-treatment-research-based-guide-third-edition/frequently-asked-questions/how-effective-drug-addiction-treatment>).

However, medication interventions can be provided without a lot of in‐person contact, and telehealth is certainly expanding ---especially now --- for psychosocial treatments, said Cusimano. Still, there needs to be a therapeutic alliance.

"We know that length of engagement in treatment and quality of therapeutic alliance are key," Cusimano told *ADAW*. "Technology solutions can certainly help increase access and long‐term engagement, but whether or not therapeutic alliance can be created as successfully virtually isn\'t very clear."

One problem is that the research hasn\'t caught up to the technology, said Cusimano. "The use of telehealth in SUD treatment is pretty recent, so the bank of research on it is small," she said. As for mutual support groups, it is now known that they are important (see "Research: AA is better pathway to abstinence than psychotherapy," *ADAW*, March 16, <https://onlinelibrary.wiley.com/doi/10.1002/adaw.32655>).

But whether or not 12‐Step or other mutual aid support can be replicated as effectively in an online environment is unclear. "The rise of online meetings as a response to COVID‐19 has been fast and has provided support to many while keeping exposure risk low," said Cusimano. "However, anecdotally, many people, especially those in early recovery, are really struggling with this form of connection."

Here\'s a summary of use of technology for SUDs as of 2018: <https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5866865/>. And here\'s a good summary of the current status of digital interventions for mental health in general: <https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7056878/>.
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Meanwhile, NAATP has requested \$38.5 billion in emergency supplemental funding to help ensure treatment providers can stay open during the pandemic. This would be for both mental health and SUD providers. Funds could be used for reimbursement for lost revenues attributable to COVID‐19, and also for construction of temporary structures; leasing of properties; purchasing medical supplies and equipment, including personal protective equipment and testing supplies; increased workforce and training expenses; telehealth infrastructure, equipment and data costs; emergency operation centers; retrofitting facilities; and surge capacity.

For more information, go to <https://www.naatp.org/covid-resources>.
